MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-009509
oo ﬁ::un'm'lur oF PUDBLIC ::,:;';T;.,.‘.:T:o.'_m_':‘“ a l 8 imary Reoisatic Diswics M. _-1.m3‘_uwhmﬁ No, _1499“ STATE FILE NUMBER

ON THIS STUB AMENDED Vol of - WA

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institvtion: Residence before
8. COUNTY ’ a. STATEHISSOURI b. COUNTY ST ToITR admission)

e RS, SN

VS 300
Rev. 4/59

b. Cél;! (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CI'I'Y Inside Limits

JTOWN ST, LOUIS 18, T""""'ST. LOUIs 11, C [ Yedd NeD

[ z%éP“ﬂEogF (I NOT in haspital, give location) inside Limits * d. A%EE!EEES {tf cutside, give locaticn) Reside on Farm

NTHTON ST, ANTHONY'S HOSPLTAL  |Y=0 ™0 545 a EILER O g
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year

(ivpe or prii INFANT  MARY THOMPSON kv Feb. 9 1965

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Merried DT (8. DATE OF BIRTH |9 AGE (last birthday) | IF UNDER | YEAR. IF UNDER 24 HR

FEMALE Whi te Widowed [0 Divorced [J 2-9 -6 3 Mmfhtﬁwn I HoursW

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ltlle or country) | 12, CITIZEN OF WHAT COUNTRY

_during most nﬁb\sﬁrg life, even if retired) None St . Louis . Mo . U . S . _A_ .

T BATNAMENDED

Ty

s

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Frank Thompson Mary Ellen Moser et

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas

(ves: molfigyrirown)] (F ves. sive b @ 9 e | Frank Thompson 'S45a Eiler Ave,

18. CAUSE OF DEATH (Enter only vne :ause_p« INTERVAL BETWEEN

PART |. DEATH WAS CAUSED’ ONSET AND DEATH
IMMEDIATE CAUSE (a) /{ﬂ M—&/ .

p(b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

B | N >] o

o

DOCUMENT

Conditions, if eny, BUE TO (b)

which gave rise to
above cause ({a),
stating the under.
lying  csuse last. DUE-TO (:)
to the té PART II1 deceased was  fermale was

PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH u' nﬁr related
ere & pregnancy in last 90 dayi.

.\“ \:‘ disease condition given in PART | (a) :\
éﬂ { o l O Yes IXNO l [J Unknown

9. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW uuumf OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORME 0 0O O .
YES[J N

20¢. TIME OF Houl © Month, Day, Year 1

INJURY a.m.
p.m.

20d. INJURY OCCURRED ] 20e, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., efc.) -

NOT WHILE AT WORK [] ) .
211 ded the d d from— H /?/é’ Z e 02/7/473 and last saw :,malwe 57‘2 d =

Death occurred at. / = 3& / L7 - - m an the date stated sbove, and to tha best of my knowledge, from the causes statéd.

Rty ct- A SRR Y,

238 BURIAL, CR 23b. DATE ~3 4 - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (5r8te) .

RéfoveY " |Febs13,1963| Sunset Burial Park St. Louis Co. Mo.

25. DATE RECD. B REG. 26. TRA SIGNHTURE
K’i-f‘é'ﬁg“é‘ﬂgﬁ'é’er 4228 8. Kingshighway| fFEB 11. ’59%3’ zﬁj M P

ol

MEDICAL'CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate \;as"émbalmed by me,

or by i S —j" Student Embalmer No.
- e

working under my personal supervision.

Student.

Signature of Studant Embalmer

Licensed Embalmer No 5 0&%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply
with the above constfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




